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  Australian Cardiovascular 
Health and Rehabilitation 
Association 
 Australian and New Zealand 
Intensive Care Society 
 Australian and New Zealand 
Society for Geriatric 
Medicine 
 Australian and New Zealand 
Society for Palliative 
Medicine 
 Clinical Oncological Society 
of Australia 
 Thoracic Society of Australia 
and New Zealand 
 Transplantation Society of 






















 European Academy of Allergy and Clinical 
Immunology 
 European Association of Neurosurgical Societies 
 European Association of Senior Hospital Physicians 
 European Association of Urology 
 European Federation of National Associations of 
Orthopaedics and Traumatology 
 European Federation of Neurological Societies 
 European Forum for Primary Care 
 European Medical Association 
 European Neurology Society 
 European Paediatric Neurology Society 
 European Respiratory Society 
 European Society for Emergency Medicine 
 European Society for Paediatric Gastroenterology, 
Hepatology and Nutrition 
 European Society for Radiology 
 European Society for Therapeutic Radiology and 
Oncology 
 European Society for Vascular Surgery 
 European Society of Anaesthesiology 
 European Society of Cardiology 
 European Society of Thoracic Surgeons 
 Primary Care Diabetes Europe 
 Vasco da Gama Movement 
 American Academy of 
Otolaryngology- Head 
and Neck Surgery 
 American Academy of 
Pediatrics 
 American College of 
Preventive Medicine 































  Australasian College of 
Health Service Management 
 Australian Healthcare and 
Hospital Association  
 Royal Australasian College 
of Medical Administrators 
  European Association of Hospital Managers 
 European Health Management Association 
 European hospital and Healthcare Federation 




 American College of 
Physician Executives 
 
 International Health Economics Association 



































Characteristic Value Characteristic Value 
Age (yr) 50 ± 11 Specialty/medical degree (%)†‡ 
Seniority (yr) 22 ± 11 Surgical specialty 14 
Female sex (%) 33 Outpatient specialty 10 
Stakeholder role, based on work content (%)† Unplanned specialty 9 
Care provider 71 General practice 8 
Policy maker 22 Abdominal surgery 1 
Healthcare executive 36 Anesthesia 7 
Researcher 29 Cardiology 1 
Domains of expertise, self-rated (%)† Cardiac surgery < 1 
Medicine 72 Dermatology 2 
Nursing 4 Emergency medicine 2 
Allied health 6 Endocrinology < 1 
Policy 15 Gastroenterology 1 
Executive management 16 Geriatrics 1 
Financial management 7 Gerontology < 1 
Public health 9 Gynecology 1 
Quality of care 15 Hematology < 1 
Health economics 11 Hepatology < 1 
Psychology 1 Immunology 1 
Social sciences 2 Infectious diseases 1 
Human resource management 4 Intensive care 8 
Law 4 Internal medicine 8 
Ethics 5 Nephrology 1 
Insurance 5 Neurology 3 
Pharmacy 2 Neurosurgery < 1 
Geographical region (%) Nuclear medicine 1 
Canada 10 Obstetrics 1 
Oceania 19 Oncology 2 
Eastern Europe 9 Orthopedics < 1 
Western Europe 28 Otolaryngology 9 
United States of America 35 Palliative medicine 1 
Practice setting (%)†‡ Pathology 1 
Solo primary care 13 Pediatrics 13 
Group primary care 21 Plastic surgery < 1 
Non-teaching hospital 10 Preventive medicine 1 
Teaching hospital 37 Proctology < 1 
Care payment systems in use to pay physicians (%)† Pulmonology 10 
Salary 67 Radiology < 1 
Fee for service 60 Rehabilitation medicine 1 
Episode-based 6 Rheumatology < 1 
Capitation 15 Surgery (general) 2 
Quality bonus or adjustment 14 Surgical oncology 1 
Evidence-informed case rate 2 Thoracic surgery 4 
Never event non-reimbursement/ warranty 1 Transplantation 
medicine 
< 1 
Traumatology < 1  





Table 5: Supportiveness of Payment System Use in Fulfilling Patient Needs by Scenario: General Findings* 
Trial‐and‐error care  Standard care  Network care  Primary prevention 
Rating (%)  Rating (%)  Rating (%)  Rating (%) 
 
Supportive  Unsupportive  Supportive  Unsupportive  Supportive  Unsupportive Supportive  Unsupportive 
Salary  60.7  39.3  56.8  43.2  67.1  32.9  55.6  44.4 
Fee for service  69.8  30.2  75.9  24.1  56.0  44.0  57.0  43.0 
Episode‐based  37.6  62.4  56.6  43.4  41.5  58.5  31.3  68.7 
Capitation  23.6  76.4  24.0  76.0  37.3  62.7  35.3  64.7 
Quality bonus or 
adjustment 
51.9  48.1  61.9  38.1  64.8  35.2  68.7  31.3 
Warranty  19.2  80.8  20.7  79.3  25.8  74.2  20.1  79.9 
Evidence‐informed 
case rate 











Salary 0.47†    
Fee for service    0.45§ 
Episode-based   0.54‡  
Capitation    2.05‡ 
Quality bonus or adjustment 0.49‡  1.92‡  
Warranty 0.31§    
Trial-and-error 
care 
Evidence-informed case rate     
Salary    1.87‡ 
Fee for service 1.89† 0.44§   
Episode-based 0.51†    
Capitation 0.42‡    
Quality bonus or adjustment 0.53†    
Warranty 0.31§    
Standard care 
Evidence-informed case rate 0.37§    
Salary     
Fee for service    0.54‡ 
Episode-based 0.41‡   0.52† 
Capitation 0.51† 2.08†   
Quality bonus or adjustment     
Warranty 0.26§    
Network care 
Evidence-informed case rate 0.45‡    
Salary    1.71‡ 
Fee for service 1.85‡ 0.54†  0.54‡ 
Episode based     
Capitation  1.89‡   
Quality bonus or adjustment 0.57†    
Warranty 0.27§    
Primary 
prevention 




















Salary   0.22§   
Fee for service      
Episode-based   3.73§   
Capitation   3.53§ 2.48§  
Quality bonus or adjustment   9.43§ 2.27§  
Warranty   5.46§   
Trial-and-error 
care 
Evidence-informed case rate      
Salary  2.10† 0.30§   
Fee for service    0.39§  
Episode-based   2.68†   
Capitation   2.60‡   
Quality bonus or adjustment   2.16†  1.77† 
Warranty   2.85†   
Standard care 
Evidence-informed case rate      
Salary   0.32‡   
Fee for service      
Episode-based   2.12†   
Capitation     0.44§ 
Quality bonus or adjustment      
Warranty   2.73†   
Network care 
Evidence-informed case rate      
Salary   0.20§   
Fee for service   2.22†   
Episode-based   2.95§   
Capitation      
Quality bonus or adjustment      
Warranty   3.02‡   
Primary 
prevention 
Evidence-informed case rate   2.02†   
*Non‐significant results at the p < 0.05 level are represented by empty cells; †p < 0.05, ‡p < 0.01, §p < 0.001. Odds ratios represent the odds that 
the payment system is preferred by stakeholders in a geographical area compared with the odds among the stakeholders in other geographical 
areas, controlled for gender, age, seniority, stakeholder group, domains of expertise, payment systems in use, specialty/medical degree, and 
care setting.  
